MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ"‘ 63;04‘156?

STATE FILE NUMBER
Registration District No. _ __Ll_l’rlmary Registration District No, __ _JZ_Reqimu‘n No. j 44
DO HOT WRITE AMEMNDED

ON THIS 5TUB = nee f) 00 -
MMAH{' Uy . 2. USUAL RESIDENCE (Whera deceased lived. If instiutlon: Residence bafore

a. COUNTY Lac 1 ede . 8. STATE MO . b. COUNTY La Cl ed e adminslon)

b. CI'II'lY [If outside carporate |imits, give TOWNSHIP only) Length of stay in 1b [ COI'EY Inside Limita

TOWN  Conway 17 yrs. oW Conway Yengl Ne D

! FULL NAME OF (If NOT in hospi i i f imi - - - .
N pital, give location) Inside Limits d. STREET {If cutside, give location) Reaide on Farm
2530 PO VARE O S

2, 30 TV Within city limits il sl within clty 1imitg |0 M

q 1 . NAME OF DECEASED First Middle Last T4 DAFIE Month Doy Yaar

or prin 7
{Type or print) G’llbert Newton Thonpson DEATH NOV. 22- 1%13

o) 5, SEX 4. COLOR OR RACE 7. Married [ Never Morried [] 8. DATE OF BIRTH | ¥ AGE (lasr birthday) ] IF UNDER | YEAR _IF UNDER 24 HR

Widowed [ Diverced O Months | Days
fnale white 2-8-92 71
10s. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and atate or country} | 12. CITIZEN OF WHAT COUNTRY

3"1'-"1%?:1:“(““" "J.f}'ém‘smm’ none Maries County, Mo, U.8.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

unknown unknown Florence Thomwnseon
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, n r unknown) 1 {If al, ive war or dates of
=g " Aohe 5 IMre,Florence Thomnson,Conway,Mo.
18. CAUSE OF DEATH (Enter only one cauan INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: :A; Y 1 o ONSET AND DEATH
IMMEDIATE CAUSE {a) £ 15 Ptese

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gava rise to
sbove ceusa ([a),
stating the under-
lying cauvss  last.

Conditions, |f any, ] DUE TO [b)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIB 1 b " PART Il If deceassd way fernala  was
disease condition given in PART [ (a} there a pregnancy in [sst 90 doys
RTLO) pfad lasen :

. [Ove | awn | O vnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE
PERFORMED? 0 O O

YES [] NO @]

S0c. TIME OF  Heul  Manth, Day, Year |
INJURY anm,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, streer, office bldg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

\ her .
21. | attended the deceased from to. and last saw ;o alive on

™ Desth occirred at . 2: L"O Prn on 1ha dete stated above, and to the best of my knowledge, from the causen stated.

USE BLACK INK

2‘2a. SIGNATURE (Degree or title) [ 22b. ADDRESS 22c. DAYE SIGNED

L 1 ‘ : e enores IV J)-Rd-1543

733, BURIAL, CREMATION, { 23b. DATE Aric. N OF CEMETERY OR CREMATORY 23d. LOCATICN (Clty, town, or counly) (Srat1q)

HHENQ/ARSei 9y o) 63 Conway Cemetery ConwaysolLgclede Co., Mo,

24, FU AL DIRFCIOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

Lebanon,Mo. J~ A4-1947 |

{Licensed Embalmer’s Statement on Revarse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT.OF

ITEM NO.




IS - b6 7,
€6 p030. Mgy,

s

STATEMENT BY LICENSED EMBALMER. - -
‘ -
e -

| hereby cerhfy that the body whose name is recorded on the reverse side of this cemhcare was embalmed by me,

or by ) - . . >

Student. Embalmer No.

working under my personal supervision,

Student

1
:
b
3
N
5

Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

with the above constitutes grounds for revocation of |1cense)
[1fiembalmed by a,STUDENT, he also shall sign in his OWN handwnlmg
If this body is not embalmed, fact should be so stated above.

- '
v .




